i exas ks Commission P.O.Box 12070

Austin, Texas 78711-2070

(512)463-5800 1-800-325-8506

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

Form C/OH
CovVER SHEET PG 1

1 AC
The C/OH INsTRUCTION GuiDE explains how to complete

this torm.

(Etues Comvussion tiers)

COUNT # 2

Tolal pages s

5 /37/03 | O

3 CANDIDATE/ TE Frst 9 M OFFICE USE ONLY
OFFICEHOLDER MR / C H
, Qoﬂﬁ e
NAME
AME - : Rale Receved
NICRNAME LAST SUFFIX
[19
r »
> “y -
Row' _ Segovua
4 CANDIDATE / ADDRESS (PO BOX;  APT!SUITE CTY; STATE:  ZI CODE
oress R o3 GolFView San Patowio Tex
[ e e S —— -t e i Al
Qute Sand-detivered ur Zate Poslipgrae ot j
D Changae of Address 7 g 3‘ gj 6 ,
5 CAMPAIGN Tne st M
TREASURER S ' . -
NAME m R S H£L£ ’V /< Recowpt & %mam 9
NICKNAME LAST | SuFFIX Daie Pracossad : =
: . I e
D A 1‘- m s R Date imaged =< —i
6 CAMPAIGN STREET ADDRESS (NU PO BOX PLEASE),  APT/ SUITE 2 cry; STATE; i CODE -0 C_.‘
TREASURER ime Lo . o H . - . ] r
L ADDRESS 739 m ku\/l_éy Ave. S AN Nf&ﬂ(/d,?//( 752 /a'\3 [
i Resdancs oF business) ' p :
) - ;
: Gl
7 CAMPAIGN AREA CODE PHORE NUMYER £ATENSION - i k
i IREASURER ;
i PHONE , YT 7Tk ]
o (L10) S 34-09877 |
8 REPORT TYPE 15th da ; . ‘
. - i - : y after campaign treasurer !
l:] January 15 D 30th day befote election mmﬁ D anponinent oo !
i E] Juiy 15 D Sih day befare election D Extweded $50Q limit [:] Final report (Al COK - Fi) E
2 PERIOD Maoth Cay Year Moath Day Year t
COVERED . THRQUGH Va
42403 5719703
| “
W ELECTION ELECTION DATE ELECTION TYPE :
honth

%umﬁ D Geowigl I l Spacud

1M OFFICE OFFICE HELD (& any) 1©7 O'FFlCE SOUGHT  (d knawn) o
ity Coontil. D/sT3
B NOTICE / B
OF DIRECT + Direct campaign expenditures are campaign expenditures made by others withaul the candidate's prior consent or approval.
Candidates are required to disclose this informatian only if thay receive natification of the direct campaign expenditure,
CAMPAIGN
EXPENDITURE
8Y OTHER Nama
INDIVIDUALS
Addiess | PO Boxl At f Swie &) City; Stale:  Zip Cogq
i !:J addiionst cages
!
GO TO PAGE 2 ‘
- i
’:t Printudf o0 cvcyutad paper

Rewvised 05 41 Din



T Ethics G ..

P.0.Bax 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506

CANDIDATE / OFFICEHOLDER REPORT:
SUPPORT & TOTALS

FOrRM C/OH
CoOVER SHEET PG 2

¥ C/OH NAME,

¥ ACCOUNT # (& thics Comemission firs)

/(OQ/W} LDO”F(M/ - j?f/o ViR

L
% NOTICE > _This box is for notice of poliical expenditures by poiitical commiliees to support the candidate / officeholdar. These expenditures
FROM may have been made without the mxwmmwww. : and officeholders are required to report
POLITICAL this information only if they recasive notice of such xpandiiures.
COMM!TTEE(S)
COMMITTEE NAME
COMMITTEE TYPE
e <
[] eenera [ CoMMTTEE ADDRESS o =
[ seecwrc o o
COMMITTEE CAMPAIGN TREASURER RAME - T
[0 sodisonal pages " L
COMMITTEE CAMPAIGH URER ADGRESS s =
Pa e I

7 NOREPORTABLE
ACTVITY

] check hers if na repartable activity occurmed during this reporting Pariod. (Sign afidevi below and submit pages 1 and 2 o)

B CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF §50 OR LESS (OTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED } .

/45 L0
L4
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ .

........... YH/O o0

EXPENDITURE 3. TQTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED

TOTALS

Y 994738

4. TOTAL POLITICAL EXPENDITURES

$¢ﬁé&<?

QUTSTANDING 5. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ z 0 4 3 7 €7Q}
0/
B AFFIDAVIT

I swear, or affirm, under penalty of perjury, that the accompanying report

My Commission Expires /
e-/7-05 | )
O g PO f

!

At
RS gl

i .

is true and correct and includes ali information required to be reported by
REBA MALONE e under Title 15, Election Cade,

Notary Public, State of Texas

r
-

AFFIX NOTARY STAMP 7 SEAL ABOVE

: »
Swom to and subscribed before me, by the sai;Z)N A / C]fjﬂ SE?DL%@ the / i day
of “ f} ¢4.20

. !
> ALes [ o ld /7
* Signatdre of officer adin; stering oath Printed e of officer adminitering oath Title of officer admigistering cath

Signature of Candidate'ér Officehoider.

N

N

£2 ég + to certify which, witness my hand and seal of office.

Jc%;'Q_lmant‘uhfo‘t.

@ Printed on recycied paper

Revised 05/11/2000



Texas Ethics Commission P.OQ. Box 12070

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

Aystin, Texas 78711-2070

(612) 463-5800

1 -800—325—850_%)

SCHEDULE A1

(FOR FORMS C/OH, C/OH-SS, SC-CIOH,
SC-SPAC, SPaC, 3 SPAC-SS)

The ixsTrucTION Guu-xplalmhowbeomploh this form. 1 T°“'m“mjfmd"'?7mz
£y
2 FlLEB}v\}aE j\‘_) i I . 3 ACCOUNT#(Em&:Oa%ismnnhrs)
Sonplde k' SeGeuvip
4 Da § Fulnameofcontribulor [ ouotenme PAC f0r, )7 Amaurtof s lmﬁ;ncz?mbupmu
Glsw TURPIv oo ® | descrpton (fappicabio;
S |
€ Contrbutor aadress; City, Stae ZipCode gy 2O
577 Yo ROPREss /00 :
SEN Bvdon oo, 75 55— 1
9 P'iﬂdmloownaﬁon(‘)pw) 7 10 Employer (Optional)
Date Fulnameofcontributor [ out-oieiste PAC Ok )| Amountof | in-kind contribution
cantribution ($) l description (if applicable)
CWALLAte B ook ;
j/s/ Contributor addrass; City, Staw; ZipCode 5‘00 |
IH0d GRES R | el
SAN PNntonie . Tx 75270 l
Principal occupation (Optional) ; Employer (Optional)
IWsvRANEE >
Date Fulnama of contributor  [Jou-ot-siate PAC 10%. ) mofs [ o rkina 'bu}ia:;‘ )
e ipt 3
BuvRNer7e a Assoe . con ®) | descripiogl o
j/é Contributor addross; Gy, State;  Zip Code : -
/I o0 fﬂy‘ﬂpgc F 2o/ /0028 | 3 P
F SN LOntowio. T 7 232 | A
Principal occupation (Optonal) , i Employer (Optianal) -
L n/l/5ul+ﬁl‘lf+ P Ly
Date Full name of contributor [Jow-otatae PAC (iDw: ) Amount of | In-kind oogmbupm
Lhw OFF €2 BLIBSRY 5. 74 ppgg| o ®) | setmomaiamoio
— P T S e [N . l
5 / Contrbutoraddress;  Gity;  State;  Zip Code o
‘s coB VRABAN zoo/a Jeo 2o }
S AN Fntow'/o -7x 7850y |
Principal accupation (Optional) e Emplayer (Optional)
ATTN
Date Fulname of contribuior /[ autotetate PAC 0w )| _Amountof | inkind contribution
Mum Chas TJouvdoovrg contribution ($) |  description (f applicable)
................... '. S e [
'5//2/ Contrbutoraddress;  City:  State; 2ip Code /003& |
150 ELGyidoop .
Jﬁmﬁﬁ%omiavﬁ( 83 /3 !
Principal occupation (Optional) ' Employer (Optionat)
Lel k)

If contributor is out-o

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
f-state PAC, please see instruction guide for additional reporting requirements.

44 Printed on racycled paper

Revised 04/0/2000




Texas Ethics Commission P.O. Box 1207

78711-2070 (512) 463-5800 1-800-325-8506
POLITICAL CONTRIBUTIONS SCHEDULE A1
OTHER THAN PLEDGES OR LOANS tFoR mgaﬁ.ﬁﬁ'ﬁﬁﬂsi
. 1 Totipages this Schedule At:
Thohtmm&nuxpldmbowheomp!mlhhhm. g 4
P4,
2 FILERNA _ . P _ 3 ACCOUNT # (Ethics Cofmiesion fiers)
A A Ne ] Dy Kow =5£goc//ﬁ |
4  Daw § Fulndmeofconuibutor  [Jouckese PAC g0m, I T _pmountaf | 8 inkind conribution
L E,Km’ GARCI g Gentribution (3) | description (f applicabi)
5/¢ 6 Conbutorasress;  Cay s socode |Geats |
QAdhess onbncron. 1087 I
[
9  Principal accupation (Oplional) ) 10 Empiayer (Opsonal)
Date Fulnameatcontributor [ ouofeiste PAC oK. ) mm"(s) |[ 'me)
Vame, Tye ,
/ . ’ Lo O
’29/9 ”wzz)‘ﬁ«—o.dv/ |
S8 RQwd-o% i o < 75530 l
™ E B& /OL Als S
Date Fullnama of contributor [ cutatatske PAC % ) oonmd(ﬁ : lmmpgue)
Lame Zye | ,
_ Contributor address; City, State; Zip Code l
é//;} 109/9 ks B ey b20. 60 I g
_ §5'00/ pﬂ?“ﬁl\/)&"fk Z2E2340 ‘ ! 5‘:’ _f'f
mem(m 4) /QZ,C)TSS Empbyer(Opbmal) .SE .(T“,[ .
Date Full name of contsi [ out-ot-atate PAG (10¥: )|  Amountof | In-kind| Gontribi,
Do i .
5/3 ..... ot L cny sme.zpcode ........ /éﬂ,,o,g : ') ; |
1w e Coiceerrs * | e :
SAN Antonio-rx 75230 | g ’
Principal occupation (Optional) - Empilayer (Optional)
MEC
Date Fulname of contribuior ] au-cketate PAG 0. )| Amountof | In-kind contribution
- D. contribution () | description (it spplicabie)
WA Lisa Pepce ,
,9//,'19 Contibutoraddrass;  Gity: State; Zip Code \52? or |
SEN Lnfdono - 7x g7/ I
Pmewoeumm(w) u Employer (Optional)
Crson (p pp g "

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction Quide for additional reporting requirements.

& Printed on recydied papar Revised 04/032000



Texas Ethics Commission P.O. Box 12070

Auystin, Ty 78711-2070

(612)463-6800 1-800-325-8506
POLITICAL CONTRIBUTIONS SCHEDULE A1
OTHER THAN PLEDGES OR LOANS (FOR Fomgs Sor. crons PR A
The sTRUCTION Guine explains how to complets this form. 1 Totalpages this sc?";? u/
2 FILERNAME | ) e . 3 ACCOUNT # (eincs Gommken o)
‘ /)‘% o Kew” Secqevin
4 Date S Fulsameofcontributor  [JouckenmePacor.  C ) Tmnw“m : 8 'mmue)
/f#gj,;,vﬂﬂo L ORTIz- l
_ o R
5/ 6 Contbutoraadress;  Ciy; Stale; Zip Code oo |
¢ 2773 w (Lﬁmg 4100 ,
S Bnvdpnro-7x  Ts2 5 1
9 WNWM(ODW) o ]rT/,Z s A/ 10 Employer (Optional)
Date Fulnameof contributor [ out-oletew PAC (0%, )| _Ameuntof | inkind contribution
g Ul() (L /<5 ey " contribution ($) l description (if applicabla)
............................... I
Contributor address; City, Staw; ZipCode
— 00 |
? /3/ 730¢ m’/z,ii’mey DR w /(?0 |
SR Pvdon'10-7x 75227 l
Principal occupation (Opsional) Employer (Optional)
- L7THY
Date grjezflc;-n;b&éﬂy ;];;u; PAC (10%; ) mmf(s) : e ;rcr-n?d Oaﬁbuﬂgti:)
Sl | comucaions  Gay e 200000 { i
/4 102/é Locp sog 15004¢ l o
ADRINS, T x 7870/ | -
Principal occupation (Optonal) N ¢ Employer (Optional)
3T zpms CoiFlavkns ™ o
Date Fullname of contributor [ u-ofetars PAG (10w, )| Amountof | inig "égrz‘mtribu_’ )
PLERSD w. Rokde, TR TR e
5 Contributor address; City, State; ZipCode o :
9 5 p¢& Lpo/o rto = /s0 Ao ee |
SN Dydonio 72 7¢21¢ |
Pfi’\cbalooelmﬁm(Opﬁonal)‘ ) R Employer (Optional)
NeAL+te R
Date Fulnameofcontribulor [ owatetee PAC (0%, )| Amountof | in-kind contribution
jéss& GHMS =z cantribution ($) l desmphon(ifapphcatie)
WA R o . l
57187 | contibuor address: City. Stsle; Zip Code oo
Pe Box s34, Foo= :
SAw @4/\}-0 N0 -Tx /5995 i
Prhdpalom(Opﬁorm) < : Emplayer (Optionat)
Cr7 705 p
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requiraments.

b Printed on recycled paper

Revised 04/03/2000



Texas Ethics Commission P.O. Box 12070 Agsgn, !w 78711-2070 (512) 463-5800 1-800-325-8506
POLITICAL CONTRIBUTIONS SCHEDULE A1
OTHER THAN PLEDGES OR LOANS (FOR FORNS SOk, Clonss, sccion,

SC-SPAC, SPAC, & SPAC-SS)

The insTRucTION thtixpldmhowtocomphhw:fonn. 1 TohlpaonthisSchodubZZ [7 l/'
‘v2¢‘]=lLER NAME ~ 3 ACCOUNT # (Eihics Commission i)
[ Hlaw, oV ngnﬁ V.3 |
4 Date 5 Fullname of tributor Dmmmou 37 Amountof 8 I'kuconmt;uvm
f]ie /dl’LLﬁNO Gé (LS Gos contribution ($) l d.aaipﬁon(lfappncable)
D2V s cosmensie, o saw zocaw o |
: bpee |
/75 eriiﬂ I
SHw i)w;za 7% 76945 I
9  Principal (Optional) ' 10 Employer (Opticnal)
SRSONRLSRIZ0 D)
Date Fulnameofcontributor [ outofeiate PAC (0K | Amountof | intind contribution
g/hll)ﬂ GU £ERRO cantribution ($) | description (if applicable)
;2/.'7 .. Contribu braddross ' Cﬂy Slah. ZbCodo ........ 2,022 :
398 Skyinex |
SAN Pnbonio -7 79510 |
Principal occupation (Optionatl) o~ Employer (Optional)
i s N
Date Fulname of contribulor [ ous-otstse PAC (108, )| Amountot | Inkind contribution
. - ) contribution (§) I description (if applicabia)
. Loy .DHQ(}:({/;Z,« ....... o | =R
$ 14/ Co«trmé address;  City; State; Zip Code A | - N
[EI3y yasry ol 79 2o
QAN Dt —7x 75329 | -,
Principal occupation (Optional) e ) Employer (Optional) o
_ Ci7T1 oM e
Date Full name of contributor out-of-state PAC (IDK: ) mof(s) | ln-ki:gnoafnyibuﬁdwu{ )
. : . 1. . contributi descripti “applicabla
| NMATIENAL FesT EeptRel | e
</ Contributor address; City; State: ZipGode . .
!/ B . &0
Sf1é ’3°2C Ne Pan Am ] OC :
SO £ dou e -/ x T§59)c& |
Principal occupation (Optional) Empioyer (Optional)
Date Fulnameof contributor [ autatetate PAC a0 )| Amountof | In-kind contribution
contribution ($) [ description (if applicabia)
....... mmss. . C‘M sm' chm e 'l
N I
|
Principaloownlﬁm(Opﬁoru) Empbyer(Opﬂmal)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

£h  Printed an recycied paper Revised 04/03/2000



Texas Ethics Commission P.O. Box 12070
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Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070
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Toxas Ethics Commission P.O. Box 12070 Austin, Ma"i,'78711-2070

(612) 463-5800
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Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512)463-5800 1-800-325-8506

POLITICAL EXPENDITURES
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